
tl         Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Office of Selectman pursuant to

Sec. 3. 1. 7oftheTownBv-Lawsi CE.i' u=_;'   _,-
i b'r}

fiBG 4
iY

Please print or type a11 informafion except si
F+        

r .

Fi11 iII d8te5:  p Month Day Year Monffi Day Year

ReporEing period beginning  /( i2+       /      2o)S and ending / u- t s

Report period:    

15` day before elecrion day before election 30" day after elecrion Yearepd report

2 A       vRfic>.c' CPh-,m- ir6b. -•   ' e. sc; l3r—no%A,t C, ec3<+ r3
Full name of candidate Committee name

Selectman N    Bn-. N

Office wugh[   Name Cee ireu er

7    n     S-    y   .-

n
ttestaniGaisaaiess comm    , naitingartaress

Snnol tar.   i'L A-       ly6 naD, e, a    / h,    - Y`/6
Tel. No.( opfionat)      Tel. No.{ op6onaO

SUIVIMARY BALANCE INFORMATION

Line i: Ending balance from previons report z •  j

Liae 2: Total receipts this period (from page 2, line il)  u  %     . p

Line 3: Subtotal( line l plus line 2)      7 2 .  _

Line 4: Total eapenditnres this period (From page 3, tine 14)  

Line 5: Ending balance( line 3 minus liae 4) S 3-• Z

Line 6: Total in-kind contributions this period(& om page 4)     9  -

Line 7: Totai of all outstanding liabilifies (&om page 4)   9 D ."

Line 8: Name ofbank used 1. c7/   '` Aai

Affidavit of Commrttee Treasnrer:     

I ce tify tLat I Lave examined ihis report, includ'mg attached schedules, m,d it is, W the best ofmy knawledge and belic a hue and cmnplete statemmt of all
campaign 5nance aclivuy, mctudmg all con4ibutions, lo s, ieceipLs, eacpendimres>disfiursemenfs, in-kind NnLutioas andlia6ilrties fvc ffiis ieqoctiug period ..
and represents the campaign Snance activiry of alt persons aclieg under the authority or an behalf ofthis committee ia accordance with ihe requaemenis of
MG.L. c. 55 md Brookliae By-Laws, sec. 3. 17.    

Si ed under the peaalties of perjury:    

Treasurer' s signature('     )   Date

FOR CAIVDIDATE FILINGS ONLY: ( Caudidate must sign beluw)

Affidavit oi Candidate:  ( check one boz oniy) 
Candidate witL committee and eo activity iadepeadent of t6e committee

I ceitify iLat I have ox ined tdis repo including ffitached schedula, and i[ is,[ o the best of my knowledge and bclie a hue aad wmptetc st men[ of all
campaign futance aaivity, of alt pecsons acliug undcr ihe aufhoriry, or on behaff ofthis comiuittee, in ucordaacewiffi Yae reqiivemems of MG.L c. 55 and
Braokline By-Iaw 3: 1. 7. T have not received any contributions, incurred y liaUilities, nor made any expendiwles on my behalf durnig this rcpo ting pertod.

Candidate without committee OR candidate with independe»t activiiy filing separate report
I cectify thaz I have examined this report, includ'mg attached schedules, and it is, to the best of my Imowledge and belie a true and contp7ete statement of all
campaign fiaance aetivity, iacluding all wntcibutions, loaas. eeadPts. exPenditures. disb usements, m-l d eontnbutions aud liabilities for Bus rePoftinB Periad .
and rep esents ffie c paign 5nance acflviTy of al! persons acting under the authoriry oi oa behalfofthis committee in accordance with the requixemrnts o
MG.L. a 55 d rookline By-Ia  ,   . 319.    

Sigaed under t6e peualties of perjury:

f 51_- l

Candidate' s sigaaMre( in ink)  Date



SCHEDULE A: RECEIPTS

MG.L. c. 55 requiru that the name and residential address be reporte in alphabettcal order,for all receipis aver$ SO in a

calendar yean Cammittees must keep detailed accaunts and recordr ofa11 receipts, but need itemrze onZy those aver$ 50. In
addiriorR Section 3.L 9 ofthe Tnwn By-Lawsfu tfier requires Jhat! he occupation arrd employer must be reponedfor each
person who contrtbufes ma e ihmt$ 50 in a calendaryear. Receipts of$50 or less may be added together,from committee
records, arrdrepoRed on line 10 rather than Zine 9.

This page may be copied if addi5onal pages aze requQed to report all receipts. Ifyou do so, include yaur committee name and a
e number an each additional age.

Date Name and residential address
o t

Occupation and employer

received alphabetical listing required)       for contributions over$ 50)

Z

U

Line 9: Total receipts of more than$ 50( or listed above)     oo 0 0

Line 10: Total receipts of$50 or less( not listed above)*      «'

Line 11: Total receipts this period
F,nter here and on page l, lme 2)    

ReceiQts of$ 50 or lesa may be itemized above. Ifyou do so, include them in L"me 4 rather than Line 10. L'me 10 must include
only receipts not itemized above.



date first m last address amount emploYer occupation       .  

4/ 17/ 2015 Ken Goldstein Committee to Elect 1244 Boylston St Chestnut Hill MA 02467 100.00

4( 15( 2015 Edward Greer 63 BUckminster Rd Brookline MA 02445 200.UU retired

4/ 20J2015 Julian Houston 1258 Beacon St tt8 Brook ine MA 02446 100.00 retired writer     .   

4/ 17f2015Judith leichtner 1218everlyRoad       . Brookline MA 02467 100.00 self

4/ 15/ 2015 Giles Li 26 Alton Ct# 3 Brookline MA 02446 300.00 BCNC Executive Director       

4( 17( 2015 Elena Olson 61 Welland Rd Brookline MA 02A45 100.OD MGH Heal[ hcare executive

4/ 16/ 2015 Fred Taub 31 Russell St Brookline MA 02446 100.00 Commonwealth of Mass Administrative Judge

1, 000.00



Page 2

SCHEAI3LE B: EXPENDIT[ TRE.S

MG.L. c. SS requires committees to list,"in alphabeHcal osdes, all expendiiures over$ 50 in a repartingperiod Comminees must

keep detailed accounts andrecords afall ezpenditures; but need itemue on7y thase wer$50. Fxpendi[ures af$SD or less may be
added together,from committee records, rmd reposted on line I3.

This paaè map be copied ifadditional pases are requaed to report all expendidses. Ifyou do so, mclude yois committee name
and a e number on each add'Aional e.

Date To whom paid
aid       ( listed al habeti

Address Purpose of eapenditure Amount

SI  y/ry
l     re,.. v V G   UAic.,d< b'/ ai,.. s ì  S'

Line 12; Total expenditises ofmore iban$ 50( oz listed above}      - y y s
Line 13: Totat expendit ses of$50 or less( not listed above)*      /    9

Line 14: Total eapenditnres this period
Q

Enter here and on page 1,] ine 4)  -   g

Receipts of$50 ar less may be itemized above. Ifyou do so, mclude them in line 12 xaiha than line 13. Line 13 must include
only receiptg not itemized above.     

Page 3



SG'HEDULE C: " IN-KIPTD" CONTRIBViTONS

Itemize contnbutors who have made in-kind contnbutions ofmnre tlemi$ S0. In-ldnd contnbutions of$50 or less may be
itemized and included' m line 15, or added together from the committee' s records and'mcluded'm I"me 16.

Date Description of

received   '
From whom received Resideatial address

contribntion
Va1ue

flr

Line 15: In-kind over$ 50 ( or listed above)

Line 16: In-land.$50 or less( not listed above)

Line 17: Total in-Idnd contribntions
Enter here and on page l, line

If an m-Idnd contn'bution is received from a person( includ"mg candidate) who conmbutes more tl$ 50 m a calendar year, you

must report the ffame and address, occupetion and employer ofthe coalnbutor. 

SCHE,DII7E D: LIABIISTIES

it•LG.L. c. 55 requires committees to reponALL oatstand'n g liabilities, induding those which have been repostedpreviovsly as
well as thare incurred dving this reportingperiod

Date
To whom due Address PnrQose A:mount

incnrred

i5 tt N cxD   ( Lrt dre7 A,t. r    , ccoku L i1/   oo m

Line 18: Totai ontstanding liabiiities
Enter here and on page l, line 7)   4 e    

SCHEDULE E: DONORS O$ 50 AND LESS

Line 19: Total nnmbez of donors in this period whose aggregate contribniions

inclnding in-Idnd contributions) equal an amonnt or valne of$50:00 or less

This page may be copied if addirional pages are required to report all activity, Include committee name and a page
number on each additional page.

Page 4
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np`

Form 5EL102: Brookline Snpplemental Campaign Finance Report

To be completed by candidates for the Office of Selectman pursuant to
Sec. 3. 1. 7 of the Town Bv Laws ,  

i .._.,_....

Please print or type a11 information except sipnatures .  ,_

Fill in dBYes:   Month Day Year Mmth Day Yeaz       

Reporting period beginning Jan i 20 5 d ending Apr 17 2ot5

Report period:

15`" day before election 8`" day before election 30`" day after election Yeaz- end report

M K Merelice Merelice for Massachusetts

Full name of candidate Committee name

SeleCh113I1 Frank Fadow

Office sought Name of committee treasurer

22 White Place, Brookline MA 02445 8 Bowker St, Brookline MA02445

Residenfiai addmss Cortunittee mailing address
617-277-1757 617-232-9654

Tel. No.( opSonal) TeL No.( opuonal)

SUMMARY BALANCE INFORMATION

Line 1:  Ending balance from previous report 18. 46

Line 2:  Total receipts this period( erom page 2, line 11)  a,sss.00

Line 3:  Subtotal (line 1 p us line 2)       a, szs.as

Line 4:  Total expenditures this period( from p$ e 3, e ia)   i s z9

Line 5:  Ending balance (Iine 3 minns line 4)  a, 663. 17

Line 6: Total in-kind contriburions this period( from page 4)     i 38. 00

Line 7: Tofal of all outstanding liabilities (from page 4)    
Line 8: Name of bank used Santander

ABidavit of Committee Treasurer:   

I certify that I have exami ed tlus report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance acfivity, including all contributions, loans, receipts, expendimres, disbursements, in-kind contribulions and liabiliRes for this reporting period
and represenis the campaign finance acAviTy of all persons acfing under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. a 55 and Brookline By- Iaws, sec. 3. 19.

Signed uuder the penalNes of perjury:

1 R.YW iC Dl/      
4/ 27/ 15

Treasurer' s signatare( in ink)    Date

FOR CANDIDATE FILINGS ONLY: ( Candidate must sign below)

Affidavit of Candidate:  ( check one box onty)

Candidate with committee and no acdvity independent of the committee
I certify t6a[ I have exandned this ceport, inctuding attachW schedutes, and it is, to che best of my knowledge and belief, a We and compleu statement of all
campaign finance activity, of all pereons acting under the authority; or on behalf of this cortunittee, in accordance with[ he requiremenu of M.GY. a 55 and
Brookline By-Law 31.7. I have not rueived any contribu5ons, incurzed any tiabili5es, nor made any expendiNres on my 6e6alf during this eporting period.

Candidate without committee Q candidate with independent activity C ing separate report
I cettify that I have examined this report, including aUached schedules, and it is,[ o the best of my knowledge and belief, a u ue and complete statement of all
campaign finance ac vity, including all contributions, loans, receipu, expendinues, disbursements, in-kind contribulio s and liabilides for this reporGng period
and repmsents the campaign finance acuviTy of all persons acting under the authoriTy or on behalf of this committee in acwrdance with the requirements of
M.G.L. c. 55 and Brookline By-Iaws, sec. 3. 1. 7.    

Signed under the penalties of perjury:
r

0 1      
Candidate' s s gnatare( in ink)    Date



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all zcpenditures over$ 50 in a reporting period. Committees must
keep detailed accounts and records ofa[ Z expenditures, but need itemiZe only those over$ S0. Expenditures of$50 or less may be
added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. If you do so, include your committee name
and a a e number on each addi6onal a e.

Date To whom paid

paid       ( listed alphabetically) 
Address Purpose of expenditure Amount

3/30/ 75 GK Group LLC 2415 Collingsfield Court Website domain name rental 56 65
Sugar Land TX 77478

Line 12: Total expenditures of more than$ SO( or listed above) 56 65

Line 13: Total expenditures of$ 50 or less( not listed above)* 134 64

Line 14: Total expenditures this period 19i 29

Enter here and on page l, line 4)

Receipts of$ 50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must inc]ude
only receipts not itemized above.

Page 3



a.,,;

f' .  4      Form SEL102: Brookline Supplemental Campaign Finance Report
x To be completed by candidates for the O ce of Sele,c u pursyant to

Sec. 3. 1. 7oftheTownBv-L s, d: SZi}rs+ i:'
iQ'; v'}; CLE#;

Please print or type all information excepf!; ras1  !,  : 2

Fill in date5: th Day Year onth Day Year

Reporting period beginning and ending o?    /

rt period:       

day before election 8i° day before elec6on 30th day after election Year-end report

Parh G . Lo, s,      r.e n, c  - --
Full name of candidate Committe i y_      

Selectman
T• 

i

Offi pught Name of committee treasurer

l 9,   i sG,-cy' H'  l 9s F sc, l v.
Residential address Comm' ee mailing address

ovK /; rh A oa S r4 ;, rrA- aa S-
Tel. No.( optional)   

Sr

el. No.( optional)

GG - 5 33 s  .o     
SUMMARY BALANCE INFORMATION

Line 1:  Ending balance from previous report 0-0l0- S

Line 2: Total receipts this period( erom page 2, ine 11)  ofiTpa ,p O

Line 3:  Subtotal (line 1 plus line 2)
Line 4: Total expenditures this period( From page 3, ine 14)   o'   3

Line 5: Ending balance (line 3 m nus ine a)  p

Line 6: Total in-kind contributions this period (from page 4)     

Line 7: Total of all outstanding liabilities (from page 4)    
Line 8:  Name of bank used       rL-,/ N2 {[ Ptit/—

Aft"idavit of Committee Treasurer: 

I certffy[ hat I have examined this report, including atqched schedules, and it is,[ o the best of my knowledge and belief, a true and complete statement of all
canipaign finance activity, ineluding all mnnibufions, loans, receipts, expendimces, disbursements, in-kind connibutions and Iiabilities for tfiis reporting period
and represents the campaign finance activity of aIl persons acting under[ he au[hority or on behalf of this committee in accordance with the requirements of
M.G.L. a 55 and Brookline By-Laws, sec. 3. l J.

Signed under the penal[ ies of perjury:

ag 
Treasurer' s signature in ink)    Date

FOR CANDIDATE FILINGS ONLY: ( Can tiaate m st s gn below)

Affidavit of Candidate:  ( check one box only)
Candidate with committee and no activity independe t of the committee

I cer4fy tha[ I have examined this report, including attached schedules, and it is,[ o the best of my knowleAge and belief, a hve and complete s[ aCement of all
campaign Fnance activity, of all persons acting under the authoriry, or on behalf of this committee, in accordance wi[ h the requirements of M.G.L. a 55 and
Brookline By-Law 3. 1. 7. I have not received any conMbutions, incuaed any liabili[ ies, nor made any expenditu es on my behalf during this repor[ ing period.

Candidate without committee OR candidate with independent activity tiling separate report
I cer[ ify Iha[ I have examined[ his report, including a[ tached schedules, and i[ is, m the bes[ of my knowtedge and belie£, a We and complete s[ aCemen[ of all
campaign finance acliViTy, including all contributions, loans, receipLs, expendi[ures, disbursemen[ s, in- kind contribu[ ions and liabilifies for[ his reporting period
and represen[s the campaign finance acevity of all persons ac§ ng under the authoriry or on behalf of this committee in accordance with the requirements of
M.G.L, c. 55 and Bcoo i Sy-La vs, sec. 3. 1. 7.

Signed der the penalties of perjury:

y     

Candidate' S signature( in ink)    Date



SCHEDULE A: RECEIPTS

M.G.L. c. SS requires that the name and residential address be reported, in alphabeKc¢Z order,for all receipts over$ 50 in a

calendar year. Committees must keep detailed accounts and records ofall receipts, but need itemiZ ondy those over$ 50. In
addition, Section 3.1. 7 of tlte Town By-Laws funher requires that the occupation and employer must be repoKedfor each
person who contributes more than$ 50 in a calend¢r year. Receipts of$SO or less may be added together, fram commiitee
records, and reported on line IO rather than Zine 9.

This page may be copied if additional pages are required to report all receipts. If you do so, include your commit[ee name and a
a e number on each additional a e.

Date Name and residential address Occupation and employer

received alphabetical listing required)   
Amount

for contributions over$ 50)

S ec-   G---'    c  —

Line 9: Total receipts of more than$ 50( or listed above)

Line 10: Total receipts of$ 50 or less ( not listed above)*

Line 11: Total receipts this period
Entet here and on page l, line 2)    b'

Receipts of$ 50 or less may be itemized above. If you do so, include them ia Line 9 ra[her than Line 10. Line 10 must include
only receipts not itemized above.



Barnett Donald 100 51 Holland Rd. Brookline 02445 Retired

Basile Beverly 150 902 W. Roxbury Pkwy. Brookline 02467 Developer

Basile John 100 1040 W. Roxury Parkway, Brookline 02467 Developer
Basile Robert 250 40 Williams St. Brookline 02446 Developer

Bryan Luisa 250 36 Druce St. Brookline 02445 Self Employed

Cohen Gereld 100 305 Buckminster Road, Brookline Q2445 Retired

Crutchley Jonathan 100 166 Fisher Ave. Brookline 02445 Self Employed

Dimento Frances     .  100 147 Hyslop Rd. Brookline 02445 Retired

Fine lonathan 200 57 Willow Crescent, Brookline 02467 Retired

Fitzgibbons Janet 100 40 Norfolk Rd. erookline 02467 Retired

Friedman Laurel 300 1208 Seaver st. Brookline 02445 Retired

Goldstein Jerome 100 282 Buckminster Road, Brookline 02445 Retired

Hall John 450 85 Sears Rd. Brookline Hall Properties inc.

Helman Ruth 500 45 Leicester St. Brookline 02445 Retired

Jacob Anila 100 90 Clinton Rd. Brookline 02445 Pediatrician

Kanes Steven 100 89 Carlton St. Brookline 02446 Retired

Kassler Mary 50 17 Kilsyth Rd. Brookline Retired

Leary Richard 150 776 Newton St. Brookline 02467 Retired

Leinwand Jo-Ann 50 551 Boylston St. Brookline 02445 Retired

Lockwood Lewis 200 29 Salisbury Rd. Brookline 02445 Retired

Lodish Pamela 1000 195 Fisher Ave, Brookline 02445 Retired

Mahon Anne 250 1 Toxteth St. Brookline 02445 Writer

Merrill Michael 200 149 Eliot St. Brookl(ne 02467 Lawyer

Nath Barbare 100 22 Hyslop Road Brookline 02445 Physician

Orkin Roslyn 100 120 Seaver St. Brookline 02445 Researcher

Remold Eileen 100 197 Clinton Rd. Brookline 02445 Retired

Sadowsky Ethel 50 100 St. Paul St. Brookline 02446 Retired

Sheena David 250 200 Fisher Avenue Brookline 02445 Self Employed

Shoolman Vivian 300 348 Buckminster Rd. Brookline 02445 Retired

VanScoyoc John 50 307 Reservoir Road Brookline 02467 Retired

Wax Ellen 25 1070 Beacon St. Brookline 02446 Retired

Weiss Len 50 46 Hawthorn Rd. Brookline Self Employed

Cash 27

6002

YlW""



Page 2

SCHEDULE B: EXPENDITURES

M.GL. c. 55 requires cammittees to list, in alphabetical order, all expenditures over$ 50 in a reporting period. Committees must
keep detailed accounts and recordr ofall expenditures, but need itemiZe only those over$ 50. Expenditures of$50 or less may be
udded together, from committee records, and reported on line 13.

This page may be copied if additional pages aze required to report all expenditures. If you do so, include your committee name
and a a e number on each additional aae.

Date To whom paid

paid       ( listed alphabetically)
Address Purpose of espenditure Amount

1    ro lG J-ou V'o    G kJ c-' S  B

P     PI,     P,,;- 3,  

C0 7Y1 K J O

P        he 7a. l, t,t.      7

5 c   5oi

Line 12: Total expenditures of more tttan$ 50( or listed above)    1 a i9
Line 13: Total expenditures of$ 50 or less( not listed above)* 

Line 14: Total penclitures this period

aa3  ' Y'Enter here and on page l, line 4)

Receipts of$50 or less may be Uemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.

Page 3



SCHEDULE C: °iIN-KIND" CONTRIBUTIONS

Itemize conVibutors who have made in-kind contributions of more than$ 50. In-kind contribuuons of$ 50 or less may be
itemized and included in line 15, or added together from the committee' s records and included in line 16.

Date Description of

received    
om whom received Residential address

contribution
Value

V D f2(

Line 15:  In- kind over$ 50 (or listed above)

Line 16: In-kind $50 or less (not listed above)

Line 17: Total in-kind contributions

Enter here and on page l, line 6)

If an iii-kind contribution is received from a person( including candidate) who contributes more than$ 50 in a calendar year, you
must report the name and address, occupauon and employenof the contributor.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL outstanding liabilities, induding those which have been reported previously as
well as those incurred during this reporting period.

Date

incurred
To whom due Address Purpose Amount

7Yt.e.   '

Line 18: Total outstanding liabilities
Enter here and on page 1, line 7)

SCHEDULE E: DONORS OF$ 50 AND LESS

Line 19:  Total number of donors in this period whose aggregate contributions

including in-kind contributions) equal an amount or value of$50.00 or less

This page may be copied if addiuonal pages are required to report all activity, Include committee name and a page
number on each additional page.

Page 4



e,M,,,    
Form 5EL102: Brookline Sapplemental Campaign Finance Report

To be completed by candidates for the office of Select n uzsuapt to
l.      ,:: t i:,.:

Sec. 3. 1. 7oftheTownBv-Lay$"   , Qt i`-"'`

c'F e^, rs, Lrr:.
5,,,, ta

Please print or type all information except signatures j}
C i' l: i       .

Fill in dat2S:     Month Day Year U H' onth Day Year

Reporting period beginning and ending

Report period:

IS'" day before election day before election 30' day after election Year-en l report

L   N F
Full name of candidate Committee name

Selectman
Officesought Nameofcommitteetreasucer

a 

esiden[ ial dress Committee mailing addcess

s P S`
Tel. No.( optionap Tel. No.( op[ ional)

STTMMARX BALANCE TNFORMATION

Line 1:  Ending balance from previous report J

Line 2:  Total receipts this period (from page 2, flne 11)  n

Line 3:  Subtotal( line 1 pius-tine 2)       fI

Line A: Total expenditures this period (from page 3, line 14)   O

Line 5:  Ending balance (line 3 minus line 4)  o

Line 6: Total in-kind contributions this period( from page 4)     p

Line 7: Total of all outstanding liabilities ( from page 4)    
Line 8:  Name of bank used

Affidavit of Committee Treasurer:   

I certify that I have ezamined this report, inc{uding a[[ached sthedules, and it is,[ o the bes[ of my knowledge and belief, a hue and Complete statemen[ oP atl
campaign Fnance ac[ivity, including aIl contributions, loans, receipts, expendiNres, disbursements, in- kind contributions and liabili[ies for[ his reporting period
and represents the campaign finance ac[ ivity of all pecsons acfing undec t4 e au( hocity or on behalfof this committee in acw dance witfi the requiremenCs of
M.G.L. a 55 and Brookline By- Laws, sec. 3J J. ,      

Signed under the penalties of perjury:

Treasurer' s signature( in ink) Date

FOR CANDIDATE F7i,INGS ONLY: ( Cand date must s gn below)

Affidavit of Candidate:  ( check one box only) 

Candidate with committee and no activity independent of the committee
I certify that I have examined this repor[, including attached schedules, and i[ is, ro the best of my knowledge and belief, a hue and complete statemen[ of all
campaign finance ac[ ivi[y, of all persons acting under the authority, or on behalf of(his committee, in accordance wi[h the requirements of M. G.L. c. 55 and
Bro line By- Law 3. I7. 1 have no[ received any contribu[ ions, incUrted any liabilities, nor made any expendiNres on my behalf dtiJing[ his reporting period.
NJ Candidate without committee OR candidate with independent activity filing separate report
1 ceRify that I have examined this report, including attached schedules, and i[ is, m the best of my knowiedge and belief, a hve and complete statement of all
campaign financeactivity, including all contribu[ions, Ioans, receip4s, expendi[uru, disbursements, in- kind contribu[ ions and liabilitiu for this reponing period
and represrnu the campaign finance activity of all persons ac[ ing under the authority or on behalE of this committee in accordance wi[h he requiremrn[s oP
M.G. L. c. 55 an Brookline By- Laws, sec. 3. I. Z

Signed under the penalties of perjury:     

2t 
andidate' s signature( in ink Date



y

SCHEDULE B: EXPENDITURES

M G.L. c. SS requires committees to list, ix alphabetical order, all expenditures over$ SO in a reportingperiod. Committees must
keep detailed accounts and records ofal1 expenditures, but need itemize only those over$ S0. Expenditures of$SO or less may be
added together,from committee records, and reported on line 13.       

This page may be copied if additional pages are required to report all expenditures. If you do so, include your committee name
and a page number on each additional age.

Date To whom paid

paid       ( listed alphabeticaily) 
Address Purpose of expenditure Amount

Line 12: Total expenditures of more than$ 50( or listed above)

Line 13: Total expenditures of$50 or less ( not listed above)*

Line 14: Total expenditures this period

Enter here and on page l, line 4)

Receipts of$ 50 ot less may be ifemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemi2ed above.

Page 3



RECc I',%:_ u

TOei' P 0'r o; 00i=i.::
TC"`;; CL; Z;,

2u1 is i 29    t:  I 

April 29, 2015

Pat Wazd

Town Clerk

Town of Brookline

Dear Pat:

Enclosed are an amended SEL 102 for Merelice for the report period( 15` day before the election) and the SEL 102
for the period( 8` day before the election), which is based on the corrected ending balance of the former. As you had
noticed, I had confused the dates of the reporting period for the- I S day report, and I' ve recti.fied an error in the in-
kind conVibutions as well.

My apologies for contributing to your nuisance quotient during the election season.     

Frank Fazlow

Treasurer, Merelice for Massachusetts

8 Bowker Street, Brookline MA 02445

Phone: 617-232-9654

E-mail: frank.farlow@verizon.net



P°'

Form SEL102: Brookline Supplemental Campaign Finance Report
f To be completed by candidates for the Office of Selectman pursuant to

Sec. 3. 1. 7 of the Town Bv-Laws

Please print or type a11 information except signatures

FSIIiIl dat¢S: .    Month Day Yeaz Month Day Year

Reporting period beginning Apr            11 2015 and ending Apr 17 2015

Report period:

15`h day before election 8`" day before election 30`" day after election Yeaz- end report

M K Merelice Merelice for Massachusetts

Full name of candida[e Committee name       -

SCICCYTI13ri Frank Farlow

Oftice sought Name of committee treasurer

22 White Place, Brookline MA 02445 8 Bowker St, Brookline MA 02445

Residenual address Committee mailing address

617-277• 1757 617-232-9654

TeL No.( op[ ional)     Tel. No.( optional)

SUMMARY BALANCE INFORMATION

Line 1:  Ending balance from previous report 3,663. 17

Line 2: Total receipts this period( from page 2, une 11)  i,000.00

Line 3:  Subtotal( l;ne i pius une 2)       a, sss.v

Line 4:  Total expenditures this period (from page 3, iine la)   o

Line 5:  Ending balance pine 3 mi,ms ne 4)  a,sss.n

Line 6: Total in-kind contributions this period( from page 4)     so.00

Line 7: Total of all outstanding liabilities (from page 4)    o

Line 8:  Name of bank used 9antandPr

Aftidavit of Committee Treasurer:     
I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipu, expendimres, disbursements, in-kind contribu5ons and Iiabilifies for this reporting period
and represents[ he campaign finance activity of all persons acting under fie authority or on behalf of this committee in acwrdance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 3. 1. 7.

Signed under the penalfies of perjury:   

4/ 28/ 15

Treasarer's signature( in ink)    Date

FOR CANDIDATE FILINGS ONLY: ( Ca a aate must sign below)

Attidavit of Candidate:  ( check one box oniy)

Candidate with committee aud no activity independent of the committee

I cerdfy that I have examined this repoR, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statemen[ of all
campaign finance activity, of all persons acfing under the authority, or m behalf of this committee, in accordance with the requirements ofM.GL. a 55 and
Brookline By-Law 3. 1. 7. I have not received any contribudons, incurted any liabilities, nor made any expendimres on my behalf during this reporting period.

Candidate without committee QR candidate with independent activity tiling separate report

I certify[ ha[ I have examined this report, including attached schedules, and it is, m the bes[ of my knowledge and belief, a true and complete sta[ement of all
campaign finance acfivity, including all contriburions, loans, receip, exprnditures, disbursements, io-kind cmtributions and Iiabilities for this repor[ ing period
and represrnts the campaign finance acfiviry of all persons acbng under the au[hority or on behalf of this committee in accordance with the requirements of
M.G.L.a 55 and Brookline By-Laws, sec. 3. 19.

Signed under the penalties of perjury:       

s.P i      1' 9'/ 5
Candidate' s sign ture( in ink)            Da



SCHEDULE B: EXPENDITURES

M.G L. c. SS requires committees to list, in alphabetica[ order, all expenditures over$ 50 in a reporting period. Committees must
keep detailed accounts and records ofall expenditures, but need itemize only those over$ 50. Expenditures of$SO or less may be
added together, from committee records, and reported on line 13.

This page may be copied if additional pages aze required ro report all expenditures. If you do so, include your committee name
and a a e number on each additional a e.

Date To whom paid
Address Purpose of expenditure Amount

paid       ( listed alphabetically)

Line12: To[al expenditures of more than$ 50( or listed above)

Line 13: Total expendituzes of$ 50 or less( not listed above)*

Line 14: Total expenditures this period
o

En[er here and on page l, line 4)

Receipts of$50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.

Page 3
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Form SEL102: Brookline Supplemental Campaign Finance Report
F To be completed by candidates for the Office of Selectman pursuant to

Sec. 3. 1. 7 of the Town Bv- Laws

Please print or type all information except signatures

Fill in dates:   Month Day Year Month         Day Year   

Reporting period beginning Jan 1 2015 pd ending
APr 10        2015       

Report period:

C1] 15`" day before election 8`" day before election 30"' day after election Yeaz-end report

M K Merelice Merelice for Massachusetts

FuII name of candidate       Committee name   

SeleChllan Frank Farlow

Office sought Name of committee treasurer

22 White Place, Brookline MA 02445 8 Bowker St, Brookline MA 02445

Residenual address Committee mailing address

617-277-1757 617-232-9654

Tel. No.( optional)      Tel. No.( optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report 18. 46

Line 2:  Total receipts this period( from page 2, line li)  s,639. 00

Line 3:  Subtotal (line 1 plus line 2)       3,s2s.4s

Line 4:  Total expenditures this period (From page 3, ne 14)   29

Line 5:  Ending balance (line 3 minus Gne 4)  s,sss. i

Line 6: Total irr-kind contributions this period( from page 4)     s8. 00

Line 7:  Total of all outstanding liabilities( from page 4)    o

Line 8:  Name of bank used       .  ,

Affidavit of Committee Treasurer:

I cerfify that I have examined this report, including attached schedules, and it is, W the bes[ of my knowledge and belief, a true and complete statemen[ of all
campaign finance ac[ ivity, including all contributions, loans, receipls, expendi[ures, disbursemen[ s, in-kind contribukons and liabilides for this reporting period
and represents the campaign finance acuviTy of all persons acting under the au[ hority or on behalf of this committee in accordance with[ he requiremen[s of
M.G.L. c, 55 and Brookline By-Laws, sec. 3. 1. Z

q

Signed under the penalties of perjury:

t A  4/28/ 15

Treasurer' s signature( in ink)    Date

FOR CANDIDATE FILINGS ONLY: ( Candidate must sign below)

Aftidavit of Candidate:  ( check one box only)

Candidate wi[h committee and no acfivity independent of the committee
I certify that I have examined[ his report, including attached schedules, and it is, to the best of my knowledge and belief, a true and wmplete statement of ai(
campaign finance acdvity, oS alI persons acting under the authority, or on behalf of this committee, in accordance with[ he requirements of M.G.L. c. 55 and
Brookline By-Law 3. 1. 7. I have not received any contributions, inwrred any liabilities, nor made any expenditures on my behalf during[ his reporting period.

Caudidate without commi[ tee candidate with independent activiTy Cling separate report

I certify tha[ I have examined this report, including attached schedules, and it is, to fie best of my knowledge and belief, a true and complete statement of all
campaign finance acdvity, including all contribudons, loans, receipts, expendiNres, disbursements, in- kind contributions and liabilides for this reporting period
and represents fie campaign finance aeuvity of all persons acting under fie authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 3. 1. 7.

Signed under the penalties of perjary:  

y l2q l.5
Candidate' s signa ure( in ink)    Dat     



SCAEDULE B: EXPENDITURES

M.G.L. c. SS requires committees to 1ist, in a[phabetical order, all expenditures aver$ 50 in a reporting period. Committees must
keep detailed accounts and records ofall ezpenditures, but need itemize only those over$ S0. Expenditures of$50 or less may be
added together, from committee records, and reported on line 13.

This page may be copied if additional pages aze required to report all ezpenditures. If you do so, include your committee name
and a a e number on each additional a e.

Date To whom paid
Address Purpose of expenditure Amount

paid       ( listed alphabetically)

3/ 30/ 15 GK Group LLC       2415 Collingsfield Court Website domain name rental 56 65

Sugar Land TX 77478

Line 12: Total expenditures of more than$ 50( or listed above)  56 65

Line 13: Total expendimres of$ 50 or less( not listed above)* 134 64

Line 14: Total expenditures this period y  29

Enter here and on page l, line 4)    

Receipts of$ 50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.

Page 3
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Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Offic_epf- l o nan pursuant to

Sea 3. 1. of the Tov} kd J'`
i;_

p; N CL-""y

y '  `,
Please print or type all informatio, c i afur s

L

FiII in dates:   Month Day Year Month Day Year

Reporting period beginning a o2o d S and ending    '. Y' v ti'

Report period:

15' day before election 8' day before election 30' day after election Yeaz-end report

6Uav eu  - S'.      ,I J?    lt fi I iHcu Ier2
uIl name of candida[e Committee name

SCICGtT1131i J  { DW

Office sou t Name ofcommittee treas

lb   / bbol+s o       Bo  /- bFvot s o c  aP.

Residential ddress Committee mailing address

rao i, rn   a eyL 3v-ao4c( in-   n-    L
Tel. No.( optional) Tel. No.( optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report 1 4 . 1 

Line 2: Total receipts this period( trom page 2, i ne li)  q  b o

Line 3: Subfotal( line i plus line Z)       2 "    9 .  g 

Line 4: Total expenditures this period( from page 3, liae 14)  23, -1°

Line 5: Ending balance( line 3 minus line 4)  l, 3 4 I.,. 

Line 6: Total in-kind contributions this period( from page 4)     

Line 7: Total of all outstanding liabilities( from page 4)    7 0

Line 8: Name ofbar k used

Affidavit ofCommittee Treasurer:

I certify tha[ l have examined this[ eport, including attached schedules, mid it is, to the bes[ ofmy Imowledge and belief,a hve and wmplete statemeM of all
campaia finance activity, including ail contrf6utions, Ioans, rcceipts, espendilures, disbursements, in-kind contributions d liabilities fior this zeporti g period
and represents the campaigi finance activity of all persons acting mder the authority or on behalfof tkiis committee in accordance witL the requirements of
M.G.L. a 55 and Brook[ ine By-Laws, sec. 3. 19.   

Signed under the penalties of perjury:

I
reasurer' s signature( in ink)    Date

FOR CANDII3ATE FILINGS ONLY: ( Candidate mast aiga belowj

A davit of Candidate:  ( cheek one boz unly)

Candidate with committee and no activity independent of the committee
i certify that i have examuted Yhis report, includ"eng attached schedWes, and it is, to the best of my knowledge and belie a kue and comple[e statemeM of all
campaign finance activity, of a!! persons acting under the a thority, or on beha(f of this committee, in aecordance with the requi emenis ofM.G.L. a 55 and
Brookline By-Iaw 3. 1. 7. I Lave not received any contributions, inwtted any tiabilities, nor made any pendif ues on my 6ehalf during this re mrting period.

Candidate without committee OR candidate with independent activity 51ing separate report
I certify thet 1 have enemined this report, includ'vtig attached schedules, and it is, to the bes[ ofmy knowledge and belief,a We and complete.statement of all
cempaign£ nance aetivity, including all contributio s, loans, receipu, expenditures, disbursements, in-kind contri6utions and liabdities for ihis reporting period
and represents the campaign Snance activity of all persons acting undert} e authority or on behalfof thu committee in accordance with the rcqu'vemenis of
M. . L. c. 55 and Brookline By-Laws, sec. 3. 1. 7.

Signed under the penalties of perjury:

z    t '
Can ate' s signature( in ink)   D te



SC$ EDULE A: RECETPTS

M.G.L. c. SS reguires that the name and residential address be reported, in a[phabetica! order,for aIl receipYs over.SSO in a
calendar year, Committees must keep detailed accounts cmd records ofall receipfs, but need itemize only those over$ S0. In
addilion, Sectian 3.L7 oJtlie Town By-LawsfurtJier requires that the occupation and employer must be reportedfor each
person who contribures more rhan$ SO in a calendar year. Receipts of$50 or less may be added together,from comminee
reeords, andreported on line 10 rather than line 9

This page may be copied if addirional pages are required to report all receipts. Ifyou do so, include your committee ttame and a
age number on each addirional a e.

Date Name and residential address Occupation and employer
received alphabetical listing required)   

Amount       (
for contributions over$50)

y/ 17 5
Srwce, L, nn( t

l ofSY'  urnucca6(aihfng ozr-     / oo  —

yC.o YLy  {, yni'

yl s 6s Yt a lRVe rooWn vnA o c{ b aso Y-e o hen VPci w c a _
i? ebeec. Plaw-E- Yt cGi+   he

jl7 GS      - Ic ervti     ' irs fT f oaa Cb     `     "  Self- ovda(/ c_ auSi

u' l/    lllo' u ler 

r

R„   
mrnerc o.j znS an ec ` 

uokR`..< dn      a4Yb       ' OD   —     rne

Line 9: Total receipts of more than$ 50( or listed above)

Line 10: Totsi receipts of$50 or tess( not listed above)*       9"j  —
Line 11: Totat receipts this period

Enter here and on page 1, line 2)     

Reeeipts of$50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include
only receipts not itemized above.



Page 2

SCHEDULE B: EXPENDTTUIt S

M.G.L. c. 55 requires committees to disX in alphabetical order, all expenditures over$ 50 in a reportingperiod Committees must

keep detailed accounts and records ofall espendisures, but need itemize only those over$ S0. Ezpenditures of$SO or less may be
added together,from comminee records, and reported on line l3.

This page may be copied if additional pages are required to report all expenditures. Ifyou do so, include your committee name
and a e number on each addirional a e.

Date To whom paid

paid listed atphabetica   ) Address Purpose of expenditure Amount

yllzlrs    -
ru ia s

i J s       - J,.,    0 3 R

Line I2: Tohal expenditwes of more than$ 50( or lisied above)

Line 13: Total expenditures of$50 or less( not listed above)*

Line 14: Total expenditures this period
Enter here and on page 1,[ ine 4)    3     

Receipts of$50 or less may be itemized above. If you do so, include them in tine 12 rather than line 13. Line 13 mast include
only receipts not itemized above.

Page 3



SCHEDULE C: " IN-KTND" CONTRIBUTIONS

ITemize conffibutors who bave made in-ldnd contributions of more than 50. In-kind coniributions of$ 50 or Iess may be
itemized and included in line 15, or added together from the committee' s records and included in line 16.

Date Description of
received

From whom receivedx Residentiat address
contribution

Value

Line 15: In-kind over$ 50 ( or listed above)

Line 16: In-kind$ SQ or less( not listed above)

Line 17: Total in-ldnd contributions
Enter here and on page l, line 6)

If an in-Idnd conh bution is received& om a person( inciuding candidate) who contrr'butes more than$ SQ in a calendar yeaz, you
must report the name and address, occupation and employer ofthe contdbutor.

SCHEDULE D: LIABILTf1ES

MG.L, a 55 requires commi#ees to report ALL outstanding liabilities, including those which hwe been reportedpreviously as
well as those incvrred during this reportingperiod

nDrtred To whom due Address Purpose Amount

3 7 +ti vaad
31 I S   .' r ( ec no c,I n m a t46 s Jk 5

R Hsf R G.
Z3  S C h S• I-(- et- YOD    ,. va t e6 Lc Ar To C( vnP 6    aoo  --

4u Abbot-s Rd,
av) lav l Cth S roo l mtt aa- t      LoAtJ ?'o Cl rn R( aJ  v

10 FLbbotFs rd (L(
3 1 t        t3r k.e,     R- o vc,(,     oStu e-     0245 —

Conr' l cf   i   eti1 W E      
ror

ra  °
n'     

aiya s

Line 18: Total outstanding liabilities
Enter here and on page l, line 7) 7 78

SC$ EDULE E: DONORS OF$ 50 AND LESS

Line 19: Total number of donors in this period whose aggregate confribufions
inetuding in-kind confriburions) equal an amount or value of$50.00 or less

This page may be copied ff additional pages are required to regort alt activity, Include commiffee name and a page
number on each addifional page.

Page 4
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SCHEDULE C: ` IN-HIND" CONTRIBUTIONS

Itemize coniribuTors who have made in-Idnd contributions ofmore Yhan$ S0. In-kind contributions of$50 or less may be
itemized and included in line 15, or added together from the committee' s records and included in] ine 16.

Date       ,
rom whom received*  Residential address

Description of
Valixereceived

contribution

Line 25: In-kind over$ 50( or listed above}

Line 16: In-kind$ 50 or less ( not listed above)
Line I7: Total in-ldnd contribntions

Enter here and on page l, line 6)

If an in-kind contriburion is received from a person( inctuding candidate) who contributes more than$ 50 in a calendar year, you
must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LTABILITIES

M.G.L. c. 55 reguires committees to report ALL outstanding liabilities, includingYhose which have been reportedpreviously as
well ar those incurred duringthis reporringperiod.

inurred To whom due Address Purpose Amount

3 zb IS Iv m S,       
U s   -       K k o

1- el(e t t           u i Yts ia`. t 6

aV6` I      lYi S      
D S iG C D Gt'r,

z- rv G..  YnR u do        J'r8 
r o  bba s    .      cic f Ci
l5 ccn S l!e 2, oa u     h c  % o s—   r.       /a4 9

y s a S,  {.' 2i—       
4v (- bb+ s mot fld : Camrnu,h    l ews-

tr. a Vli( Oo lLi ia  g   S

yll o/ l s IS a y,     S. er2
4 o r b atkc    d      .

mri- oauu l

c u`      ya   

SC$ EDULE E: DONORS OF$ 50 AND LESS

Line 19: Tota1 number of donors in this period whose aggregate contributions
includiug in-kind contributions) equal an amoant or value of$50AU or less

This page may be copied if additional pages aze requued to report alt activity, Tnclude committee name and a page
number on each additional page.

Page 4
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Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Office of Selectman pursuant to

Sec. 3. 1. 7 of the Town Bv-Laws

Please print or type a11 information except signahues

Fill in dafes:   Monfh Day      Year Month Day Year

Reporting period beginning AP    11 2015
and ending AP    17 2ot5

Report period:      
1

15`" day before election IJ 8` day before election 30`" day after elecUon Year-end report

M K Merelice Merelice for Massachusetts
Full name of candidate Coaunittee name

Selectman Frank Farlow

Office sought Name of coaunittee treasurer
22 White Place, Brookline MA 02445 S Bowker St, Brookiine MA 02445       

Residen4al address Committee mailing address
617-277-7 757 617-232-9654.    

Te1. No.( optional) Tel. No.( oprional)    .

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report 3, 663. 17

Line 2: Total receipts this period( From page z, une li)  000. 00

Litte 3: Subtotal( line 1 plas tine 2)       4, 663. 17

Line 4;  Total espenditures this period (From page 3, line la)   o

Line 5: Ending balance pine 3 minus e a)  4, 663. 17

Line 6: Total in-kind contributions this period( from page 4)     50.00

Line 7: Total of all outstanding liabilities (from page 4)    o

Line 8:  Name of bank used Ranfan iar

AHidavif ofCommittee Treasurer:    

I certify that I have examined this roport, including attached schedules, and it is, to the best of my k¢ owledge and belief, a true and compkre sptemen[ of all
bampaign Fnance activiry, inciutling all contribuuons,( oans, receipLs, expendituros, disbursemenfs, in- kind contribufions and liabi[itles for this reporting period
and-represenk[ he campai finance acDvity of all persons acung under the au[hority or on behalf of this committee in accordance with the requirements of
M.G.L.c. 55 and Brooktine By-Laws, sea 3. 1. 7.

Signed under the penaities of perjury:

4/28/ 15
Treasarer' s signatare( in ink)       Da

FOR CANDIDATE FILINGS ONLY: ( Candidate most sign betow)

A davit af Candidate:  ( check one box only)    
Candidate with committee and no activity independent of the committee 

I ceitify that I have examined this repoH, including attached schedules, and it is, to the best of my knowledge and belief, a We and complete statement of a11
campaign finance activity, of all persons acbng under the authority, or on behalf of this committee, in accordance wi[h the requirements of M.G.L. c. 55 and
Brookline By- Law 3. 1 J. I have not received any contribuRons, incurzed any liabili[ies, nor made any expendiNres on my behalf during[ his reporting period.

Candidate without committee candidate with independent activity Pding separate report
I certify that I have examined this report, including attached schedules, and.it is, to[ he best of my knowledge and belief, a true and complete spcement of aIl
campaign finance activity, including al( contribufions, loans, receipts, expendinues, disbursements, in-kind wnhibufions and liabilifies for this repor¢ng period
and represrnts the campai finance activity of all persons acfing under the authoriTy or on behalf of this committee in accordance with the requirements of
M.G.L. a 55 and Broo&Iine By- Taws, sec. 3. 1. 7.     

Signed nnder the penalties of perjury:

a,s.. i oJ f 9' // 5
Candidate' s signature( in mk)        Da



SCHEDULE A: RECEIPTS

M.Gl.a SS requires that the name and residential address be repmted, in alphabetical order,for all receipts over$ 50 in a

calendar year. Comminees must keep derailed accounts and records of all receipts, but need itemize only those over$ S0. In
addition, Section 3. I.7 of the Town By-Lawsfurther requires that the occupation and employer must be reportedfor each
person who contrsbutes more than$ 50 in a calendar year. Receipts of$SO or less may be added together, from committee
records, and reported on line 10 rather than line 9.

This page may be copied if additional pages aze required to report all receipts. If you do so, include your committee name and a
a e number on each addiuonal a e.

Date Name and residential address Occupation and employer

received alphabetical listing required)   
Amount

for contributions over$ 50)

04/1& 75 William Ashley, 524 W Springfield MA 010    100 retired

04/ 76/ 15 Joyce Portune, 52 Wesl6rook Rd, S Deerfield MA 01373 00 professod Smith College

04M6/ 75 Donald Weitzman, 123 Buckminster Rd, Brookline 02445 75 retired

04/76/ 15 Charles Os6ome, 74 Davis Ave, Bro 02445 250 architect/ self

Line 9: Total receipts of more than$ 50 ( or listed above)       s2s

Line 10: Total receipts of$ 50 or less (not listed above)*       a s

Line 11: Total receipts this period
Enter here and on page l, line 2)      

Receipts of$ 50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include
onty receipts not itemized above.

Page 2



SCHEDULE B: EXPENDITURES

M.GZ. c. 55 requires committees to lisf, in alphabetical order, all expenditures over$ 50 in a.reporting period. Committees must .  .. .

keep detailed accounts and records ofa11 expenditures, but need itemize only those over$ S0. Expenditures of$SO or less m¢y 6e
added together, from committee records, and reported on line 13.

This page may be copied if additional pages aze required to report all expenditures. If you do so, include your committee name
and a a e number on each additional a e.

Date To whom paid
Address Purpose of expenditure Amount

paid       ( listed alphabetically)

Line 12: Total expenditures of more than$ 50( or listed above)

Line 13: Total expendituzes of$ 50 or less( not listed above)*

Line 14: Total expenditures this period o
Enter here and on page 1, line 4)

Receipts of$ 50 or less may be itemized above. If you do so, inclade them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.

Page 3



SCFIEDULE C: " IN-KIND" CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of more th¢n$ 50. In-kind contributions of$ 50 or less may be
i[ emized and included in line 15, or added together from the wmmit[ee' s records and included in line 16.

Date Description of

received
From whom received*  Residential address

contribution
Value

Line 15:  In-kind over$ 50( or listed above)   o

Line 16:  In-kind $50 orless (notlisted above)    5o 00

Line 17: Totai in-kind contributions

Enter here and on page i, line 6) 50 00

If an in-kind contribution is received from a person( including candidate) who contributes more than$ 50 in a calendaz year, you
must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILITIES

M.Gl. c. 55 requires committees to report ALL outstanding liabilities, including those which have been reported previousZy as
well as those incurred during this reporring period.   

Date
To whom due Address Purpose Amount

incurred

Line 18: Total outstanding liabilities
Enter here and on page 1, line 7)

SCHEDULE E: DONORS OF$ 50 AND LESS

Line 19: Total nwnber of donors in this period whose aggregate contributions

including in-kind contributions) equal an amount or value of$ 50.00 or less

This page may be copied if additional.pages aze required to report all activity, Include committee name and a page
number on each additional page.

Page 4
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Form SEL102: Brookline Supplemental Campaign Finance Report

To be completed by candidates for the Office of Selectman pursuant to
Sec. 3. 1. 7 of the Town Bv-Laws

Please print or type all information except signatures

Fill in dates:   Mon h Day Year Month Day Year

Reporting period beginning Jan i 2015
and ending

APr 10 2ot5

Report period:

Ll 15'" day before election 8`" day before election 30`" day after election Year-end report

M K Merelice Merelice for Massachusetts

Full nazne of candida[ e Committee nazne-       

Selectman Frank Farlow

ce sought Name of committee treasurer

22 White Place, Brookline MA 02445 8 Bowker St, Brookline MA 02445

Residential address Committee mailing addross
617-277-1757 617-232-9654

TeI. No.( opfional)      Tel. No.( optional)

SUMMARY BALANCE INFORMATION

Line 1:  Ending balance from previous report ta. as

Line 2:  Total receipts this period( from page 2, line 11)  3, s3s.00

Lllle 3:  Subtotal( line 1 plas line 2)       3, 826. 46

Line 4:  Total expenditures this period( from page 3, line la)   1 s z9

Line 5:  Ending balance (sne 3 minus line 4)  s,sss. i

Line 6: Total in-kind contriburions this period( from page 4)     as. 00

Line 7: Total of all outstanding liabiliries (from page 4)    o

Line 8: Name of bank used   a„ taFldar

A davit of Committee Treasarer:

I certify that I have exxrttined this report, including attached schedules, and it is,[ o[ he best of my knowledge and belief, a true and complete statement of all
campaign finance ac6viry, including all contribufions, loans, receipts, expendi[ures, disbursements, in-kind contribuuons and liabilides for this repor ng period
and represenu the campaign finance aceviTy of all persons acfing under the authority or on behalf of this committee in accordance with the requiremenu of
M.G.L. c. 55 and Brookline By-Laws, sec. 3. 1. 7.

Signed under the penalties of perjury:

t l/  4/28/ 15

Treasurer' s signature( in ink)    Date

FOR CANDIDATE FILINGS ONLY: ( Candiaate must sign be ow)

A davit of Candidate:  ( check one boa only)

Candidate with wmmittee and no activity independent of the committee
I ceitify tha[ i have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a We and complete statement of all
campaign finance acdvity, of all persons acUng under[ he authority, or on behalf of this committee, in accordance with the requirements of M.G.L. a 55 and
Brookline By-Law 3. 1. 7. I have no[ received any contribufions, inwrzed any liabilities, nor made any expenditures on my behalf during this reporting period.

Candidate without committee, candidate with independent acGvity filiug separate report
I certfy that I have examined this report, including attached schedules, and it is,[ o the bes[ of my knowledge and belief, a true and complete statement of all
campaign finance activiry, including all contribu6ons, loans, receipts, expenditures, disbursements, in-kind conhibuRons and liabili6es for this repofing period
and represents the campaign finance acfivity of all persons acting under the au[hodry or on behalf of this committee in accordance with[ he requiremenCa of
M.G.L. c. 55 and Brookline By-I.aws, sec. 3. 1. 7.      -

Signed under the penalties of perjury:       

1 L' i N 2 f 5
Candidate' s signa re( in ink)     Dat



SCHEDULE A: RECEIPTS

M.GL. c. 55 requires rhat the name and residential pddress be reported, in¢ Iphabetical order,for all receipts over$ 50 in a
calendar year. Cammittees musf keep detailed accounts and records of al[ receipts, but need itemize onZy those over$ SO. In
addirion, Section 3.Z. 7 of the Town By-Laws further requires that the occuparion and employer must be reportedfor each
person who contributes more than$ SO in a calend¢r year. Receipts of$50 or less may be added together, from comminee
records,.and reported on line 10 rather than line 9.

This page may be copied if additional pages are required to report all receipts. If you do so, include your committee name and a
a e number on each addiflonal a e.

Date Name and residential address Occupation and employer

received alphabetical listing required)   
Amount for contributions over$ 50)

03f23M5 John Mdrews, 22 Ks dall Rd, Lexing[on 02421 100 retired

03/ 75A5 Robert Daves, 9 Upland Rd, Brookline 02445 100 carpenter/ self

04iU2/} 5 Marty& Frank Farlow, 8 Bowker St, Brookline 02445 100 retired

02b4/75 Nathaniel Fortune, 152 WestBrook Rd, S Deertield 01373 100 professor/ Smith College

04N2M5 Green- Rainbow Party, 232 Highland Ave, Arlington 02476 500 political party

po i ic pa y   

04N8/15 Betsy Shure Gross, 25 Edge HiII Rd, Brookline 02445 100 retired    .     .

02N4/ 15 Bruce Hawkins, 26 Crescerrt St# 206, Northampton 01060 700 retired

OMU7I15- FranKJackson 232 Hi hland Ave Arlin on 02476 200 re earch coordinffior/ Children's Ho it I

04N2l15    lan Jackson, 232 Highland Ave, Arlington 02476 200 so@ware engineer/ Trillium Software

0323/15 M K Merelice, 22 Wh@e PI, Brookline 02445 500 retired

04i9?J15.   Cecily Morse, 160 Aspinwall Ave Brookline 02446 100 retired

OM98I15 Chazles Osborne, 74 Davis Ave, Brooklline 02445 250 architect/ self

04N8/15 Ruthann Sneider, 30 Perry St Brookline 02445 100 retired  :

O4N2M5 Cornelia van de[ Ziel, 100 Wolcott Rd, Brookline 02467 100 retired

ie az en,  ant t arn n ge0 139 700 retire

Line 9: Total receipts of more than$ 50( or listed aboye)      s,2so

Line 10: Total receipts of$ 50 or less ( not listed above)*       sas

Line 11: Total receipts this period
Enter here and on page 1, line 2)     

3' 9

Receip[s of$ 50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include
on(y receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.GL. a SS requires committees ta. list,.in alphabetical ordez,.all expenditures over$ SO in a reporring period..Committees must----
keep detai[ed accounts and records ofall expenditures, but need itemize only those over$ S0. Expenditures of$SO or less may be
added together, from commilree records, arul reported on line 13.

This page may be copied if additional pages aze required to report all expenditures. If you do so, include your committee name
and a a e number on each additional a e.

Date To whom paid

paid       ( listed alphabetically) 
Address Purpose of expenditure Amount

3/30/ 75 GK Group LLC 2415 Collingsfield Court Website domain name rental 56 65
Sugar Land TX 77478

Line 12: Total expenditures of more than$ 50( or listed above)  56 65

Line 13: Total expenditures of$ 50 or less( not listed above)* 134 64

Line 14: Total expenditures this period
91 2y

Enter here and on page 1, line 4)

Receipts of$ 50 or less may be itemi.zed above. If you do so, include them in line 12 rather than line 13. Line 13 must include    .
only receipis not itemized above.
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SCHEDULE C: " IN-KIND" CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of more than$ 50. In-kind contributions of$50 or less may be
itemized and included in line I5, or added together from the committee' s records and included in line 16.

Date Description of

received
From whom received*  Residential address

contribution
Value

Line 15:  In-kind over$ 50 (or listed above)   o

Line 16: In-kind $50 or less (not listed above)    a o0

Line 17:  Total in-kind contributions     .
Enter here and on page l, line 6) 

ea o0

If an in-kind contribu6on is received from a person( including candidate) who wntributes more than$ 50 in a calendaz yeaz, you
must report the name and address, occupation and employer of the contributor.

SCHEDiTLE D: LIABILITIES

M.GL. c. 55 requires commiKees to report ALL outstanding liabilities, including those which have been reported previously as
well as those incurred during this reporting period.

Date

incurred
To whom due Address Purpose Amount

Line 18: Total outstanding liabilities o
Enter here and on page l, line 7)

SCHEDULE E: DONORS OF$ 50 AND LESS

Line 19: Total number of donors in this period whose aggregate contributions 1

including in-kind contributions) equal an amount or value of$50.00 or less

This page may be copied if additional pages are required to report all activity, Include committee name and a page
number on each addiuonal page.
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